NG AYINWIN WUr FIEALIM WU VUDANAINR e DD

S. Mo.300
- ows JUED SEP 24 ,952 STANDARD CERTIFICATE OF DEATH State Bile No
! B1RTH m._(&,M REG. DIST. mO. M PRIMARY REG. DIST. NO. ZZZmemm LLa
o e e A DEG. DIST. MO o s £
P ‘54 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where daosassd lived, 1 Futiotlon: residence iuoss
£ a. COUNTY Pulaski | . e STATE ! csouri b. COUNTY  prankl jptdaktos-
b. CITY . . . LENGTH . \
d AR {If outelde corpurata fl.mlu writa RURAL and give o ETALYESL thl-pl.?f;i . ¢. CITY (I outaide onrwn.u timits, write RURAL and give township) 9 [d
TOWN . Wavnegville 4hrs. TOWN linshington d 5[
. FULL NAME OF . .
d HOSPIIQTAL Ar (If not in hospital or la-uzmon tive streot sddress or location) d A%Tg% (1f rural, give location} ] /
INSTITUTION-  General Hospital 1818 Hast 7th Street
EX gs‘?:héﬁs%% a. (First) b. (Middie) o, (Last) i s og}t (Month) (Day) (Year)
{ Twpe or Print) No Wame Baby : Jett DEATH 9 15 1952
b. SEX 6. COLOR OR RACE | 7.- MR)RORVEB g{:\\’fggc gganu—:n 8. DATE OF BIRTH 5. AGE aa yn] v boa ; D_n: * ONER m aEs
. (Specity) . birthday! ootha Houm | M
Male ihite X ] 9/14/1952 | |
10a. USUAL OCCUPATION (Givekind of werk-{ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelsn
demdnrincmmfwmmmo.munth:) s DUSTRY - o st 74 % CE'%%’#'?FWHAT
X Missouri e S ehe
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Clifford k. Jett { Catherine McDonald
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &1 GNATURE OR NAME ADDRESS,
(Yoo, n0. orunknown) | (If yes. xive war or dates of sarvics) NO. i ‘ "1530UI‘
X X : X lifford B. Jett, 1318 E. #tn

18. CAUSE COF DEATH ' DICAL CERTIFICATI
. Enter only cnecauseper { 1. DISEASE OR CONDITION

Hne for (a), (b), aad (&) DIRECTLY LEADING TO DEATH® (o)

o This dors mot mean | ANTECEDENT CAUSES @
the mode of dying, such | Morbid_conditions, if ang, mmg BUE

02 heart failure, ssthenia, | Tise to the above cause (a) sating

de. It meane the dis- the underlying couse last.

care, infury, or complica- DUE TO ()

. A
tion which ¢aused death. | 1. OTHER SIGNIFICANT CONDIT|ON5 . P
" Conditions contributing to the death but 7 o
related to the disease or condition causing death A .
Rl

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o .
TiON 7 é / 5
ves (] wo [
Zla. ACCIDENT (Bpectly} Z1b. PLACEOF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, tarm, fastory, rreet, ofice bidg., eu.)
HOMICIDE
21d. TIME ~ (Month) (Duy} (Twsr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
3 N WHILE AT NOT WHILE
INJURY = | “work AT WORK [
22. 1 hereby cggtify that I pitended the deceased from L 108L 0 Qa?a!_L.L 1991 that I last 20w the deceased
alive on IQCL, and that death rred al _2..D.QR-m , from iNe causes and on the date stated above.
a@?m-uy “»” (Degres or title) | 23b. ADDRESS /TE si
- + *
E% a, M0, A baae  VLO
_no" o a\}. CREMA- m DATE K 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty.town,orconnty}'
(Bpweity)
Burlal 7 9/1_6/1952 . Catholiec Cemetery Wesaington, Missouri
DATE REC'D BY LOCAL RAR'S SIG! E 4~ .’ - 2. FUSERAL DIRECTOR'S SIGMATURE "ADDRESS
ﬂ/é - Zim' B2~ Fred H. Gilbert, Dixon, Mic:ouri

{ d Embalmer’s S on Reverse Side)




T R e g

""""""""""""" JQqWBN C”j
18040 YiEdH Aunor) 1:s3ing

g -7 N33

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by
...... 2/ 1/

working under my personal supervision,

31gnad.ecvernnas savererananues

hesasennnens N /
Student Embaimer : Licensed Embalmer No Vot ‘-_3 J—/

P. O. Address_/dmén_g_-ﬂ_{..._....mm

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




